my motivations and aspirations in my work. I wish to stay in my present practice but am now more realistic about what can be done by general practitioners in inner cities. Just being there as a friend, confidant, and fellow victim is important. The moment my present apprehension turns to fear I will know that it is time to go. Pheromones form a potent communication mechanism in inner city areas.
If assaulted again I shall be reluctant to fight back. I now know that I can't defend myself very effectively anyway. The risks of severe personal injury are great if knives or other weapons are wielded. The ego trip of foiling a robbery or the deterrent effect of failure on those trying to commit a crime is not worth the risk. It is too easy to apportion all the blame for crime statistics on to social, financial, and environmental factors. A glance at any newspaper underlines the fact that man is a violent and primitive animal and is likely to remain that way. Misfits, as arbitrarily defined by the society of the time, will always tend to congregate together and the stronger will always prey on the weak.
Inner city general practice is the most exciting and depressing, stimulating and humbling, rewarding and heartrending experience that I know. Advances in assessing disordered cortisol metabolism were described in 1978,2 and two comprehensive reviews on Cushing's syndrome' and its laboratory investigation4 were published the Aberdeen Royal Infirmary, Foresterhili, Aberdeen AB9 2ZB KENNETH C McHARDY, MRCP, registrar following year. Problems in diagnosis remain.56 Serum sampling has now replaced the more cumbersome urine collections in dexamethasone suppression tests. 7 Gas chromatography of urine' and urinary free corticoids after suppression with dexamethasone9 are recent innovations which might earn inclusion in routine investiganion in due course. Selective venous sampling of ACTH at different sites'0 and measurement of ratios of ACTH to related peptides such as 13 lipotrophin" may facilitate distinction between pituitary Cushing's syndrome and ectopic ACTH production in particularly difficult cases.
Treatment policies for adrenal and ectopic Cushing's syndrome are reasonably straightforward, and external pituitary irradiation is the preferred treatment for children and adolescents with Cushing's disease. The treatment of this condition in adults remains controversial with current opinion generally favouring transsphenoidal pituitary microsurgery, but the case for bilateral adrenalectomy has recently been restated. '2 
